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UNITED STATE
FO R M D SECURITIES AND EXCHAANGESCOMMISSION OMB gquﬁbl;ZPROV:.?:\sts-oo_ls
Washington, D.C. 20549 Expires:
— Estimated average burden

FORM D hours perresponsea...... 16.00

PURSUANT TO REGULATION D, ]

07078082 SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 [7] Rule 506 |:] Section 4(6) D ULQE
‘Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer ( ( Sl P fsz 2nn7 S
Name of Issuer  { D check if this is an amendment and namc has changed, and indicate change.) £
Paducah Senior Living Property, LLC \ A
" Address of Executive Offices (Number and Street, Cily, Stale, Zip Code) Telephone Number (Inclpdmg'Arca Cadc)
3723 Fairview Industrial Drive SE, Suite 270 Salem, OR 97302 (503) 375-9016 /
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (IncludihgrArea Code)
(if different from Exccutive Offices)
PROCESSED
e — 4~ —) .~

Brief Description of Business

Ownership of senior living facility } BCT ﬂ 5 m

Type of Business Organization THOMSON
[J corporation [] limited partnership, already formed other (please specify): CﬂAﬂ.
business trusl limited partnership, to be formed
0 U ‘n’\u‘-rd licinly -Lu C,omoa.nu
Month Year J

Actual or Estimated Date of Incorporation or Organization: [ 2] [A4 Actual  [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} fellr]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4{6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the €irst sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5} ¢opics of this notice must be filed with the SEC, onc of which must be manuatly sighed. Any copies not menually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain gll information requested. Amendments need only report the name of the issuer and offering, any changes
. thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosce states that have adopted \
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of

this notice and must be completed.

: ATTENTION
Failure to tile notice in the appropriate states will not resull in a foss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9



L ' A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

L

e  Each premoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issver.
e Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issvers; and

+  Each general and managing partner of partnership issuers.

" Check Box(es) thalA}iply: 7] Promoter [/ Beneficial Owner [J Exccutive Officer D Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Harder, Jon M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive SE, Suite 270, Salem, OR 97302

Check Box(es) that Apply: [/l Promoter  [7] Beneficial Owner [ Executive Officer E] Director General and/or
Managing Partner

Full Name {Last name first, if individual)
Fisher, Darryl E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive SE, Suite 270, Salem, OR 87302

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  .[[] Promoter D Beneficial Owner [} Exccutive Officer D Drirector [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Directer 7] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner [7] Exccutive Officer [ ] Director [ General andfor
Managing Partner

Full Name {Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..coooevvviiererenene. O =
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ... .o $_100.,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o . reeeese e erns 1)
4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a pecson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Canyon Creek Financial, LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
3723 Fairview Industrial Dr. SE Salem, OR 97306
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ...t B All States
M§]
Full Name (Last name first, if individual)
CapWest Investment Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2060 Huntington Drive Suite 1, San Marino, CA 91108
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... sssrmsessssnsmssenees ) All Btates
(GA] (H]}
1]

Full Name (Last name first, if individual)
K-One Investment Company, Inc.

Business or Residence Address (Number and Street, City, Slate, Zip Code)
230 Park Avenue, Suite 1548, New York, NY

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check IdiVIdURL SLALESY ......o.oovviveeerereeeeeren sttt iesars s beess s s st s seasees s beessnsestre e s eeransonas

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

DIEBL coicveeervesrissemrressesnraserestesesaesaesesnneressesesbene s semcnbsasnerasssarraes

Amount Already
Sold

{7] Common [] Preferred

Convertible Securities (iNCIUAINE WAITANIS) ...v.ureerirerisersnerionnisse e rissenssessisnssssssssssssmstssertressiossssstoes 3

L3

Partnership Interests ... SOOI |

5

Other (Specify undivided fractional interpstin real DrOPEMY. . ..........ooocrrrcrecisenssnce. §_21797,525.90

¢ 2,737,525.90

TOAL oo eemeee e eeee s reemsent st e s st st asere s assnaresebenerns e e seerbenn s s b A bbb ets bt st ernr e e e sasnrenserrerars D 2,737,525.90

$ 2,737,525.90

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

Accredited Investers...... e reeeentseeeseessssssseanet s eeseseenmens s eesesssessessessossssssss 1O

Aggregate
Dollar Amount

of Purchases
§ 2,732,525.90

Non-accredited INVESIOTS .ovoeiiccniiiincirreresesasrere s sssessenseces reearevenereseseneesemsesessesrnssneseres | 0

§ 0.00

Total (for filings under Rule 504 only) v

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

L2 0 1 OO UUROU

Dollar Amount
Sold

REBUIALIOM A Lottt it e rer r v ns s v et rrr s re e veb s sea s Erbeenr et b b s entb ot

31117 G OO PUURSO

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounits relating solely to erganization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNT'S FEES ..iiiiiicieerrririrre s rsnsss s ssssnsssresrssssssmsssiasanssss shessssssssanassssaessssssons s

Printing and Engraving CostS. ..ot sasnsseis s venss s ssasssssssasssis s o babamenats s sranan

LB FBES .ot eeroee s eceeins et e beese s e eamens st ses e e ran e ek EE AL LSS e b e bbb AL S H AR AR e A SR s e R emnanenne
ACCOUNEINE FEES ooruiriiinieriiirrireree e e rrersrese s ssaee e sa et sase s s acmst s s maesnmass s e eecree s e seand b baab s b1 bbb n it s b b v Eees
ENZINEEIINEG FEES oottt sttt ees s s s am s bbb na b s b AR S b e e s ban s hns s e e nen R e ene
Sales Commissions (specify finders’ fees SEparately) .o e sy

Other Expenses (identify)

NONESOROO

TORBL oot e e e e e b SRR SR st e e rae b b saen b e e hemeearae e nna g n AR s R E

40f9
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s 25,000.00
 —
$ 10,000.00

$ 191,626.81

$
§ 226,626.81




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET.” ....o.vvuieerrereinsieissrrsrrssimssmresseaes seesseetsset st sossec e msass et sntsesesmessesmsts s eesenaceet s b b eibbsats

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the {eft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, &

5 2,5610,809.09

Payments to

Affiliates Others
SAlAHES BN TELS covrireireresresmi s rmsis et s s ssssesns s s sssssssssssss s esars s sssnsnsesscsencss || iR 226,626.81
PUIChASE OF FEAT E5LALE ccovuvvvvereuerecres e eecnsses e sessenrss st ssssrssssess s ssssssssssras s ssssnssssassosssnessasesessss || 9 7] $_2284272.28
Purchase, rental or leasing and installation of machinery
BN BQUIPTIENE cooveeiesissscisissiisess s ss st s st s sssers st sasmasents s besssrasessssssnssss isnssssssnssansssessssssnssssssnsassoses L] s
Construction or leasing of piant buildings and facilitics v [ § s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSLANL L0 & MEEEEE) worooeeireicecreee e eeenemeseneine ~[]% s
Repayment of indebtedness ..... w18 Os
Working capital......c.ccoorveieeereenereeennins B | s
Other (specify): s Os
....... s Os

COIUMD TOAES c.vvcerereresrrisseesessersasesssssssssssessssssmsossssssssmsssssmssssnssssmesssssssrsssmmssnssssseoeeessooseoss || $_0200 7] $_2510,899.09
Total Payments Listed (column totals added) ... e V4R 2,510,899.09

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date

Paducah Senior Living Property, LLC (% September 27, 2007

Name of Signer {Print or Type) Title of Signer (Print of Type)

Timothy M. Dozois

Atftorney-in-Fact for Paducah Senior Living Property, LLC

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. [Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the dlsquahficauon Yes No
provisions of such rule? ........oeecene. - OO VUUIOUUPOUONUIOVOCOR |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law. N

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authoerized person.

Issuer {Print or Type) Signature - Date
Paducah Senior Living Property, LLC 94,5@% September 27, 2007

[«
Name (Print or Type) Title {Print or Type) /
Timothy M. Dozois Attorney-in-Fact for Paducah Senior Living Property, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, QOne copy of every notice an Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state |
(Part C-Item 1) .

Type of investor and
.. amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

et
&

No

AL

E

AK

i
)

AZ

AR

CA

undivided

frantinnsl intaragt

$1,320,000.

Cco

undivided
fractional interest

$224,000.0

AR

CT

DE

11kl

F

DC

FL

RIRAEE

GA

HI

JUHOU

L

I

1A

|

KS

oDOooood

KY

T

LA

11l

L

MA

MI

S . I

1Rl

i
|

1

MS

JaRinnl
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APPENDIX

Intend to selt
to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invesior and
amount purchased in State
(Part C-Itemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO ]
" -
w ]
w |
NH I__L_ [ ]
L] L]
NM || I | L
NY [ ]
el .
ND l | i
ol C L]
x| o
OR | «x | undivided 6 $793,525.9 [ =1
RI ] |
SC I x| undivided 1 $400,000.0 [ x|
so | JlL_ | ]
™ | (]
TX ]
UT ] ]
VT [:
va | [ L1
WA o ! i | |
W _ ]
W ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

|

PR

]
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